EARLY VOTING BALLOT TRANSPORT STATEMENT 
‘This form is to be completed each time the ballot box seal is broken for ballot transport» 


Election Type: General Election Election Date: _ 11/08/2022 


Name of Location: ASU WEST CAMPUS #15105 — Box _/ off Arrival Time: _/ 150 


Were there ballots to be picked up? [X]ves <If YES, complete lines 1-7 0O NO <iF NO, complete lines 1-7 


Spoils picked up? Mares CL] NONE Completed Forms picked up? Çv m4 NONE 
152005707 lS 22005 20f 


1) Blue Drop Box Seals # <Indicate the seal numbers that were_ taken off on blue drop box 
6S 2200 S879 132200 SFFO 
2) Blue Drop Box Seals # & <Indicate the seal numbers that were_ placed on blue drop box 
ISZ2005& 77 (52200 SEF 
3) Red Box Seals # & <Indicate the seal numbers that were_placed on ballot transport box 


4) Ballot Box Sealed/Checked on (Date) AO PAZ |Z Z_ (Time) 14:33 <Date and time box was sealed/checked 


5) Location Staff Member (Signature) 


6) Transport Staff Member (Signature) Ue Aq. 


7) Transport Staff Member (Signatur) 


Transport RCIP] This portion to be completed by the Receiving Agent at the MCTEC Facility 
Receiving Agent (Signature 
n to acknowledge receipt from Transport Staff Member 


| | g! 
Date/Time: yO l as 
Is 22093 E77 a LS RSS 7K 


Ballot Box Seals # <If applicable, verify the seal numbers on the box match the above from location 


Blue Dob Box IR £ Š 3 a? 2R œS ID. seal numbers that were broken from blue drop box 


# \O 


Count of Ballots in Transport 


Date/Time: b ye Peele SiS 


Date of Audit Match 


Audit Agent (Signature) 
to/affirm seal #’s match or that no ballots were to be picked up 


EARLY VOTING BALLOT TRANSPORT STATEMENT REV 09-09-2022 


